The review concluded that adherence interventions for patients who had not adhered, were varied and might have had advantages over general interventions for all patients receiving cardiovascular or diabetes medication. The uncertain quality of the evidence and differences across trials, mean that the authors' conclusions may be unreliable and should be viewed with caution.
Data extraction
Data were extracted on long-term out-patient medication adherence, and used to calculate effect sizes and 95% confidence intervals. Two reviewers extracted the data and disagreements were resolved by consensus.
Methods of synthesis
To compare different outcome measures, all effect sizes were converted into Cohen's d statistics. Fixed-effect metaanalysis was used to calculate the pooled effect sizes and 95% confidence intervals, but the results were not presented due to heterogeneity. A narrative synthesis was presented, grouping the interventions into focused, broad, or dynamic. Statistical heterogeneity was assessed, but the method was not clearly stated. Effect sizes were classified as: large (≥0.8), medium (0.5 to 0.79), small (0.2 to 0.49) or very small (<0.2).
